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THE BRITISH JOURNAL 
MEDICAL HYPNOTISM 


THE OFFICIAL ORGAN THE BRITISH SOCIETY MEDICAL HYPNOTISTs 


EDITORIAL 


Interest hypnotism continues 
and definite change public 
opinion already clearly discernible. 
Whereas the past the attitude was 
one scepticism mixed with super- 
stitious awe there are now clear 
that the public beginning 
realise long last the therapeutic pos- 
sibilities the subject. This change 
clearly reflected the 
which are always sensitive public 
opinion. Advertisements for hyp- 
banned and, whereas formerly, hyp- 
notism usually received 
sensational now treated 
subject worthy serious study. 
One influential paper series 
articles has endeavoured probe the 
matter from all angles and present 
factual report its readers. 
findings naturally suffer from the 
defects likely found any 
report scientific subject lay 
people and unfortunate that 
huge headlines such “MURDER 
HYPNOTISM should pander 
the popular taste for the sensa- 
tional. Nevertheless encouraging 
find reports its medical 
ties and suggestions such “Why not 
laws control drugging the mind 
hypnotism?” Such change news- 
paper attitude reminiscent 
Esdail’s experience long ago India 
when local newspapers which had 
first laughed him, later turned 


dignantly upon those who had tried 
discredit him and mislead them. 


That there real need educate 
not only the public but many others 
who should know better becomes ob- 
vious when the following con- 
sidered. gem contained the 
letter from M.D. 
criticising hypnotism: 

doubt wonderful results en- 
sue equally sure that the use 
such power the 
forces reaction, however, hyp- 
notism steadily marching forward 
and lectures have been arranged 
the Society. pleasing feature 
the increasing interest taken the 
dental profession and Mr. 
read paper the “Uses and Limit- 
ations Hypnotism Dentistry” 
the Portsmouth and Sec- 
tion the British Dental Associa- 
tion—the Society’s instructional film 
hypnosis being usual 
the policy this Journal pre- 
sent all points view, and respons- 
ible contributions any aspect 
hypnotism, particularly medical, are 
welcome. Publication does not nec- 
essarily mean that the Editor agrees 
with the views expressed. All 
butions and enquiries concerning the 
Journal should addressed the 
Editor (Dr. van Pelt), the 
Offices, Victoria Terrace. 
Hove Sussex. 
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The Society for Clinical and Experimental Hypnosis, June, 1950. 


SPONTANEOUS HOMONYMOUS HEMIANOPSIA 
HYPNOTIC IMAGERY 


JEROME SCHNECK, M.D. 


dealing with visual imagery clinical 
and experimental hypnosis the 
apparently 
very rare not unique phenomenon 
which the subject this report. 
thirty-three year old woman 
psychiatric treatment experienced 
during hypnotic interviews, and with 
spontaneous left homonymous 
anopsia within the field visual 
imagery. This visual imagery fit the 
pattern visualized scenes incorpor- 
ating various characteristics 
cribed previous reports along with 
the technique their induction. The 
hemianopsia recurred through 
series such scenes. 
during hypnosis has been induced 
experimentally others. appears 
not have been induced connec- 
tion with fields imagery. any 
event its spontaneous occurrence 
the manner mentioned has not been 
reported heretofore judging ‘the 
larger reviews through the years 
work dealing with hypnosis. 


The area imagery visualised 
the patient was bisected. left 
half was completely blacked out. The 
scene evoked appeared only the 
right half. imagery was being 
utilized for the purpose clarifying 
and working through various con- 
patient claimed she had 
never before experienced 


held defect any form under any 
circumstances the past. Neither 
had any such defect occurred during 
previous hypno-analytic work em- 
ploying visual 

some the images 
noted are follows 


(1). The patient saw the skeleton 
her deceased husband. was 
dancing. (2). She saw her younger 
sister who was holding club her 
hand. ‘The sister’s body appeared 
tain seen carnivals, with her 
actual head superimposed 
while protruding through open- 
ing. (3). There was part room 
the remainder being blacked out 
result the hemianopsia. She was 
sitting table resting her head 
her hands. lighted candle was 
the table. Then she seemed move 
her own body and walked about 
the room agitated fashion. She felt 
this was much like her. the 
visualised material reflected various 
aspects the patient’s problems. 


the time this peculiar visual 
imagery occurred the most pressing 
problem appeared her latent 
homosexual drives which were press- 
ing toward more complete conscious 


*From the Westchester County Mental Hygiene 


Clinics, New York. 


**Associate Chief Psychiatrist, Mental Hygiene 
Division, Westchester County Department 
Health. 
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awareness. Their existence was 
clearly evident dream and fantasy 
material. Homosexuality had been 
discussed therapeutic interviews 
but, insofar applied herself, 
the patient could deal with only 
intellectual level. Its emotional 
implications were largely repressed. 
Somewhat weak decisions regarding 
hetero-sexual contacts were being 
considered, evidently part 
reaction formation effort re- 
enforce the repression. The patient’s 
reaction the hemianopsia within 
the area visual imagery was one 
annoyance. She felt she wanted 
push away the blacked out part 
order see the blacked part (in 
psychological sense). ‘The patient 
believed this occurrence that 
there was something she did not want 
see. This was part her that was 
not good else she would have seen 
it, she said. 


Dealing with the fact that the 
hemianopsia was left homonymous. 
the patient associated right and 
left, right and 
view the fact that for 
people laterality has masculine and 
feminine implications, the possibility 
must considered that, among other 
things, the imagery was distorted 
perceptual expression her conflict 
over masculinity and 


further interest the relation- 
ship considered between the 
phenomenon reported here and hys- 
terical hemianopsia which, although 
rare, said have been observed. 
least some the psychodynamics 
may similar. addition, this 
data related larger body 
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material psychogenic dis- 
turbances, the observations which 
have been reviewed 
Psychoanalytic aspects 
referred Fenichel’, the data 
stemming from the original notes re. 
ported Freud which 
may readily Furthermore. 
the phenomenon reported here may 
added previously mentioned 
spontaneous sensory motor 
phenomena occurring during hypno- 
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Reprinted from THE MILITARY SURGEON, Vol. 104. February, 1949. kind permission the 


Author and Publishers 


PSYCHOSIS FOLLOWING AMATEUR HYPNOSIS 
CASE REPORT 


CAPTAIN IRVING DRIBBEN, M.C., O.R.C. 


While the author was charge 
the neuropsychiatric section 
army regional station hospital, the 
following case came 
observation some 
rather practical significant implica- 
tions. Hypnosis, both with and with- 
out the use drugs, has been prac- 
ticed psychiatric procedures 
qualified physicians, with diagnostic 
well theraputic benefit. Hypno- 
sis, without drugs, particularly 
mesmerian, has been frequently used 
for lay entertainment unqualified 
persons and has received consider- 
able medico-legal attention. The 
psychiatric 
complications, however, not 
apparently received 
tion. 

single, recent inductee, from south- 
ern state, was brought the receiv- 
ing this hospital the 
evening October 1946, suffer- 
ing from acute excitement state, 
with complete detachment, incoher- 
ence, confuson disorientation. 
History showed that group 
enlisted men his camp area had 
been attempting mesmeric hypnosis 
for amusement, and that one them 
had succeeded hypnotizing the 
patient but had been unable bring 
him back.” After short period 
the receiving office the patient he- 
came less excited, and contact was 


restored, but remained amnesic 
respect his own identity, and 
the incidents immediately prior his 
hypnosis. about one hour’s 
hospitalization open neuro- 
psychiatric ward the amnesia 
proved and was returned his 
area. The following morning there 
was recurrence the amnesia and 
confusion. was then taken 
his “buddies” another hypnotist, 
attempted mesmerism with construc- 
tive suggestions. This produced 
temporary, superficial improvement, 
and the patient was again returned 
his area. The same night, October 
1946, was brought back the 
hospital with recurrence his 
initial symptomatology and this time 
was admitted closed neuro- 
psychiatric ward. 


The psychiatric and social 
primitive family and early environ- 
mental patient’s 
father and stepmother both had large 
families 
Living conditions were somewhat 
impoverished. There was, however, 


*From Department Neurology and Psychiatry, 
Albany Hospital, New York. 

Captain Medical Corps AUS, Chief 
Neuropsychiatric Section, Region Hospital, Fort 
Bragg, N.C. 

tAuthor wishes express appreciation for the 
assistance Capt. Richard Drooz, M.C. 
later Chief same section. 
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history significant psychiatric 
epileptic disorders. The patient 
had been sickly throughout childhood 
with suspected pericarditis and had 
reached the 6th grade 
There had been conflict with civil- 
ian law. smoking and 
drugs were denied. There was his- 
tory injuries, nor venereal dis- 
asa truck servicestation 
attendant. had been pampered 
his father more than his siblings 
because his early illness, and had 
had temper tantrums which were 
overlooked the family. em- 
ployer, however, stated 
patient was apparently 
marked emotional and 
seclusiveness. Physical and neuro- 
logical examinations were negative 
except for mild acneiform dermat- 
itis about the face and blood press- 
ure 160/80, the high systolic being 
due his admission excitement state. 
Routine laboratory studies were non- 
contributory. Psychological testing 
showed mental age years and 
three months Wechsler-Bellevue 
Intelligence Scales. The Wechsler 
Scatter Analysis indicated schizo- 
phrenic diasthesis. The Minnesota 
Multiphasic Personality Inventory 
and Rorschach Tests suggested sex- 
ual malajustment with schrizophrenic 
trends. 


Upon admission was 
detached, disoriented, confused and 
amnesic, particularly regard the 
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hypnosis episode. His aftect was 
blunted- and judgment 
quate. slept well that night with- 
out sedation. The morning 
was improved respect his am- 
nesia, but was otherwise 
Auditory hallucinations were noted 
one occasion during 
was then transferred open 
neuropsychiatric ward where was 
able get along rather listless 
and apathetic manner. continued 
show fair orientation for time, 
place and person and further hal- 
lucinations were noted. However, 
the lethargy and mild detachment 
persisted. 


developed insight into the 
psychotic episode, and believed that 
was caused the hypnosis which 
had been subjected. 
however, still remained rather 
and was barely adequate. 
personality 
tern,from objective sources, had been 
characterized phlegmatism and 
dullness, that the residuals 
detachment and blunted affect were 
questionable significance. was 
discharged from the hospital 
November 14, 1946, and returned 
his organisation for separation from 
the military service. 


conclusion, this individual, 
stitutionally handicapped, with 
specific schizoid diastheses, 
with psychosis hypnosis 
fied amateur mesmerists. 


q 


| | — 
4 


THE BRETISH JOURNAL MEDICAL HYPNOTISM 


Read before the Society Clinical and Experimental Hypnosis, November 1950 


HYPNOSIS 
PROJECTIVE APPROACH 


HENRY GUZE, (Dept. Psychology) Long Island University, Brooklyn 
New York. 


For some years, tech- 
niques have been developed for the 
10, 15, 20, 
purpose psychotherapy. 
Such techniques have usually com- 
bined standard analytic procedures 
with the facilitative methods 
hypnosis. 

While spontaneous movements 
have been dynamically 
and the trance state has been utilised 
inthe diagnostic under- 
standing the subiect, there has been 
attempt structure standard 
hypnotic situation and use 
projective technique. 


This writer’ has suggested that 
behaviour under hypnosis 
hypnosis consistent with 
ject’s handling his impulse drives 
under non-hypnotic circumstances. 
This means that under particular 
set instructions, different subjects 
would expected respond difter- 
ently depending upon their typical 
manner dealing with their desires 
and Since desires and drives 
and all impulsive aspects behaviour 
might crudely regarded wishes, 
the thesis this paper that all 
hypnotic commands become 
the subject’s thinking. These are 
the sense compulsive 
forces which may may not 
subject. But regardless their 


pleasantness acceptability, the 
and ability for inner control and 
which entirely revealing regard 
many aspects the subject’s per- 
sonality and the prediction his later 
behaviour. 


This writer observed some his 
early researches that different sub- 
jects carrying out the same sugges- 
tion might vary markedly attitud- 
inal set the time. For example, 
two subjects told respond 
directly and bluntly, the other with 
much wavering and 


*Schneck (16) points out that ‘‘many subjects 
experience variety sensations display 
motor during the induction hypnosis 
within the hypnotic state itself which are fre- 
quently by-passed fortuitous and inconsequen- 
Says he: ‘‘Actually appears likely that 
the majority not all such phenomena, are 
quite psychologically meaningful for the subjects 
and with appropriate procedures these meanings 
may certain cases ascertained.’’ this very 
important study, Schneck proceeds show how 
such phenomena can used hypnotherapy. 


**Schneck (17) another study, the 
somatic Reactions the Induction 
has shown that such reactions occur relation 
the induction hypnosis and that they vary from 
patient patient. says Schneck. 
involve the respiratory, cardiovascular, and 
gastrointestinal systems, manifesting themselves 
slightly increased rate breathing with more 
shallow deepened respirations, 
cardia and gastrointestinal activity. Schneck 
these responses expressions anxiety relation 
hypnosis (somatically speaking). 
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third subject given the same suggest- 
ion smiles childishly and attempts 
partake the joke, meanwhile avoid- 
ing the behaviour. are three 
modes dealing with particular 
bit behaviour, approaches which 
are representative the subject’s 
basic patterns handling impulses 
which are strong but not ciearly un- 
derstood.” Another example that 
telling subject that another 
person the way which this 
pulse treated depends.greatly the 
subject’s basic capacity for identifica- 
tion with other people, with that per- 
son particular, and with the sub- 
ject’s response his own impulse 
else. 


*By this meant that the subject does not 
necessarily perceive the source the stimulus. 


has appeared this writer, 
the basis examination numerous 
subjects, that standard 
might developed whereby under- 
standing subject’s typical wish 
handling might elicited. Such 
test should include suggestions for the 
subject (preferably used with 
subjects) regarding impulse for 
fantasy, freedom sexual 
interest certain deal- 
ing with parents and school teachers. 


——--- 


*This wide usage and does not necessarily 
refer intercourse but may more readily in- 
terpreted general fashion. For example, one 
married subject showed strong desire for com- 
panionship with males other than her husband 
(see case analysis). 


**Kline and Schneck (9) have introduced the use 
analysis. Kline (7) points out the differences be- 
tween waking and hypnotic productions the 
TAT, range from slight extreme. This writer 
would put the subject through vocational ‘‘ex- 
under hypnosis check the pattern 
reaction. 


etc. interesting notice that 
these impulses, patterned along the 


general areas human 


capacity will give evidence the 
subject’s approach wish 
For example this writer currently 


developing study maternal 


viour hypnotically induced. 
should give cue data person’s 
attitude her own maternal im- 
pulses and their 
ment. 


pertinent question that might 
arise one regard the role 
the operator given situation. The 
answer, course, not easy one 
that not known how much 
operator plays either hyp- 
nosis any situational relation- 
ship. The transference phenomenon 
probably equally significant test- 
that different examiners may 
vary their effect the responsive- 
ness asubject. This area that 
could bear further research. any 
case, however, the validity the pro- 
cedure under discussion not shaken 
assumed, albeit with 
that ordinarily the subject’s response 
the operator and transference 1s, 
all the other phenomena, express- 
ive his typical manner impulse- 
handling. course, the presence 
different operators may constitute the 
the subject. This question one 
separate significance that should 
such tests the Rorschach, the TAT, 
the Rozenzweig P-F. etc. 
has discussed cultural factors and the 
Rorschach response, however, there 
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data known, this writer, 
regard the effects the subject’s 


operator the the response 


pattern. studies would indeed 
add the projective understanding 
various techniques, however, 
probable that the fundamental re- 
sponse the test situation itself, 
assuming the establishment rap- 
port, would not too seriously alt- 
ered under most circumstances. 


The use hypnosis wish fulfil- 
ment assumes that the subject deals 
with his “wish” many 
possible ways. These are follows: 


Hemay accept the “wish” warm- 

and eagerly and carry out. 

accept the “wish” warm- 

and eagerly, resist 

formance, but perform non 
the less. 

and eagerly, but not perform 

it. 

may resist the but 

carry out directly. 

may resist the “wish” and re- 
sist its performance, but carry 
out after some time. 

may resist the and 
refuse carry out. 

may deny the not 
responding fashion that 
suggests has not heard. 

may accept the re- 
pond directly and then show 
remorse. 

may reject the “wish” and 
show continuous discomfort for 
some time thereafter. 


The above lists some the possi- 
ble means dealing with impulses. 


These are seen the non-hypnotised 
and the hypnotised under 
situations. The latter case lends 
itself particularly study 
subjective impulse handling and every 
worker hypnosis has some time 
observed the part the subject 
the expression the foregoing 
approaches his impulse drives (as 
induced hypnotically). need only 
mentioned that often the response 
may elicit rationalisation the 
haviour, the response may 
compensatory action the form 
another response. Such com- 
pensatory response may one 
distract from the original response 
terms covering over its inappro- 
priateness, etc.—(See case data). 


The writer assumes, contrary 
White that subject can hypno- 
tized against his desire, depending 
upon the subject’s manner hand- 
ling his desires. Following such hyp- 
nosis his response suggestion will 
again function impulse hand- 
ling, that subject, despite his re- 
sistance criminal suggestion, may 
carry out because the implanted 
pulse cannot suppressed.’ Workers 
hypnosis have often observed 
fighting induced impulse, saying 
no, cannot it,” but none- 
theless carrying out the act. 
there seems problem which 
more involved than implied 
the -role-taking interpretation 
While the writer tends 
agree that “the good hypnotic sub- 
ject and the hysterical patient have 
something this not, 
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would seem, the role-taking apti- 
tude. Certainly would appear that 
favourable motivation not always 
necessary and that, while one can 
judge the response whether the 
subject favourable it, often the 
act will performed regardless 
isation these facts that makes 
possible use the hypnotic state pro- 
jectively. Under such circumstances 
the effects impulse pressure and 
the responses this pressure stand 
out. Hypnosis characterised 
compulsive need carry out the 
given suggestions. This need 
function constriction 
which reduces the critical ability 
the subject because not free 
think other thoughts. There 
him—repetition the suggestion, 
again and again. not clear where 
the idea comes his, be- 
because wants carry out 
the suggestion whether 
patible with his usual life role not 
(such impulse drives occur every- 
day life, and are handled differently 
normals, neurotics, psychotics and 
sistent repetition, the sensory 
pression very like the 
words popular song that may 
have become nauseating but must 
repeated again and again. 
the entire impulse picture 
habit-history person who accepts 
his drives, good bad; who 
accepts only some drives and re- 
jects others, all 
impulses, who carried his 
impulses and follows his behaviour 


experience. 


with wailing and weeping. 
are structured and behaving person- 
alities .who can 
Perhaps this 
function early parental exper- 
quoted White.” Certainly 
development, parental 
suggestion may placidly accepted, 
accepted with resistance, not accept- 
ed, etc. The child faced always 
with “wish,” which his early 
years, may very 
coming from outside 
(In later years, course, 
nay completely accepted one’s 
ywn pattern interest 
The child may say re- 
This depends the nature 
his habit-training this area. 
does steal, may feel guilty and 


*Watkins (18) his recent book 
cludes that: Hypnotic suggestion 
indirectly and subtly can cause some subjects 
perform anti-social and criminal acts which they 
would not normally do.’’ questioned this 
writer whether, under the same compulsive pres- 
sure and approach, the act would not normally 
performed aiso. Young (21) has shown recently 
that with energetic use varied hypnotic 
methodology, anti-social behaviour can induced 
most his this not problem how 
much impulse pressure the subject can re- 
sist 

Watkins (18) indicates further that least 
few persons can hypnotised against their will 
and that knowledge which secret 
criminating may divulged during the trance. 
This writer takes the position that what happens 
function the particular personality under 
study. unfortunate that few the workers 
this area present test data 
data regarding their subjects. 


**Cleckley (2) The Mask Sanity’’ points 
out that the psychopath for astonishingly 
small stakes commit any array anti-social be- 
haviour. Objective stimuli, value the object, 
specific conscious need, etc., are compulsive 
(or impulsive) stealing, inadequate account for 
the psychopath’s The problem one 
impulse handling the behaviour disorders. 


= 
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perhaps even seek out punishment. 
The hypnotised subject driven 
the induced which must 
respond the manner which 
habituated. Whatever the role 
the hypnotist, the subject accepts 
his suggestions personal drives 
which must proceed handle 
his scope experience. is, 
course, recognised that the 
suggestion may entirely in. the 
realm the new experience. this 
case, course, the projective im- 
plication that the subject deals 
with his impulse the way that 
typically deals with new experiences. 

The following case data pre- 
sented with projective analysis 
the behaviour and attempt 
make use personality inter- 
pretation. course the method 
open further development, this 
paper being merely written for sug- 
gestive purposes. would high- 
desirable correlate diagnosis 
and description this method with 
standard testing techniques. 

Case W., year old 
white nurse, wife physician, 
volunteers subject for hypnotic 
She has never been hypno- 
tised but after initial resis- 
tance goes into profound somnam- 
bulistic trance, according 
Glove anaesthesia and 
anaesthesia, the left leg from the 
hip the big toe suggested. She 
does not react operator’s and also 
husband’s pinches, beating the 
lower thigh with pencil. 
acceptance this suggestion easy 
without conflict. The impulse 
escape from pain not it, 
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accepted quickly and simply. The 
subject capable pain-denial and 
denial. The fact that this 
easily responded indicates that 
not contrary the subject’s 
waking response such desires. She 
can face the world under pain 
pressure denying that she feels 
and not feeling it. Her attitude 
here passive acceptance. 


then suggested her that 
she should remove her shoes and 
stockings and wading moun- 
tain stream. She very pleased 
with the idea but pauses—then un- 
clasps her stockings through her 
dress (1.e. without lifting dress). She 
then displaying 
attractive well-groomed feet with 
manicured toenails. The response 
direct and The induced 1m- 
basic attitude which obvious. She 
proud her attractive feet and 
despite the fact that this 
winter, they are prepared for 
covered display. Then she splashes 
vigorously the mountain stream. 
This line with easy acceptance 
the fantasy impulse and need 
escape her drudgery for more play- 
ful life (She has been supporting her 
husband through medical school). 
Her coquettish unclasping the 
stocking attempt give token 
resistance the display impulse. 
she does this with propriety, the 
exposure itself does not arouse con- 
flict. 


childhood regression age 
which easily accomplished, she 
recalls the teacher, people sitting 
front and back her school. 


1ey 
tly 
re- 

vill 
ens 
der 
nts 
gly 
be- 
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The need for the more free and 
romantic childhood period fits with 
the induced impulse 
She states she has special boy- 
friend school whom she fond. 
Her appearance childish and 
pleased, but she stumbles little 
the statement. The impulse 
the operator fits with need 
show her husband that she can 
love someone else, but she has 
slight misgiving and thus minute 
resistance appears. She cannot spell 
hard words like “examine,” but she 
can spell There.is accept- 
ance the lack responsibility 
childhood. She adds numbers with- 
climber, plays cops and robbers with 
her boy-friend, etc. data 
spontaneously expressed answer 
questions like What games 
play The fence-climbing 
suggests need take more act- 
ive sexual role. line with the 
her impulse for physical freedom. 
Cops and robbers with 
friend, according her implications, 
means that the impulse childhood 
makes her able express 
for sexual aggression the part 
the male, and vice versa. Thus she 
impelled punish when she the 
she was given doll Bubbles” for 
Christmas. This expresses accept- 
ance the childhood level 
for baby. She has been 


*Of course, the cops and robbers relationship may 
have other meanings, also, however, boy and 
girl child playing game this kind may have 
more motivation sexual nature than super- 
ficially obvious. 


married for about six years has 
probably repressed acceptance this 
impulse often, but line with the 
impulse childhood, this impulse 
can easily expressed. 


one repetition she learns 
Lindsay’s “Old Euclid drew circle, 
etc.” This the adult level (under 
hypnosis). 
and likes poetry and 
somewhat exhibitionistic, particularly 
operator with her warm versatility. 
The induced meets resis- 
tance. she cannot say “3” and 
“7” she does not so. She enjoys 
the childish dependency the hyp- 
notic state and the dominant interest 
the operator. Her induced impulse 
unable say the two numbers 
not odds with her own 
male. Not only she unafraid 
losing control, but she 
it. 

She pets dog suggested 
tically, and meets male female. 
The impulse that 
duced fits well with need indulge 
female line with willingness 
take active role relation 
males and enjoy their submissive- 
ness sexual pleading when the 
female has the upper hand. Under 
such circumstances she identifies the 
male with herself “wish” 
realise. 

Posthypnotic suggestions are made. 
Her name changed Jane Waters 
until ten minutes posthypnotically. 
She told that she will not know 


The learning 


4 
a3 
she 
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five minutes after waking that 


her shoes and stockings are off. She 
also instructed recite the Lindsay 
poem fifteen minutes after waking. 
She easily accepts the new name and 
performs 
notically, failing, however, recite 
the poem, due slip the part 
the operator the instructions. 
(This written protocol without 
description the slip, and 
mentioned without explanation). Her 
posthypnotic behaviour marked 
full amnesia for the hypnosis. She 
happy and friendly, though little 
dizzy. She retains the suggestions 
given her and acts without aware- 
ness her condition, 
walking around the 
without any peculiar movements. 
course, this mentioned before, 
congruent with desire display ner 
attractive, well-groomed She 
“Jane Walters” until ten minutes 
someone else not new her, and 
she does not resist the opportunity. 

The foregoing case example 
the clinical interpretative approach 
when the hypnotic behaviour used 
projective medium. Obviously, 
there some speculation, 
crude system albeit attempt 
being made develop scoring 
scheme. 

For the sake comparison 
sponse induction four cases. 
(above discussed) shows 


discovering that she bare-footed she looks 
amazed and after finding her stockings, leaves the 
room put them unobserved. This 
attempt show propriety the waking state. 
She is, however, might expected, not all 
disturbed. 


slight resistance and matter 
less than two minutes, she pro- 
found state. She has never 
been under hypnosis before, 
likes the opportunity carry out 
relationship with person (male) 
other than her husband. The impulse 
accepted and the conflict, which 
this writer, all 
gone (or very minimal). 
would predicted that this person 
the life situation accepts her im- 
pulses with little resistance and then 
suppresses her remembrance the 
behaviour. course, not 
known from this how extreme anti- 
social impulses would treated. 
Certainly the impulse escape real- 
ity and the impulse impressive 
the opposite sex are dealt with 
described the foregoing. 

Caseof This young woman, 
years old, resists vigorously the 
same induction which succeeded 
well with the first case. When tie 
and cruelly domineering, she goes 1n- 
light trance. 


Operator You cannot resist, 
you must sleep.” matter 
what you do, impossible for you 
resist. You are helpless, helpless, 

Subject Mm, oh, no! no! oh!” 

Operator You are fast asleep. 
You must what 

*Freud (as presented Fenichel) (4) says that 
the hypnotist takes over the functions the 
patient’s superego (and even some the functions 
the patient’s very ego) temporary para- 
sitical double the superego. such (the 
hypnotist), according Freud, tries undo the 


previous work the superego that may have given 
rise defensive struggle. 


q . 
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She then told that she cannot 
open her eyes. Contrary instruc- 
tions, she strains open them, all 
the while moaning and tossing. 

Here subject (clinically well 
known) who has extreme impulses 
everyday life, particularly 
sexual sphere. She has been active 
arousing sex response and having 
relations with other men, albeit 
married. There much conflict be- 
tween the desire not succumb and 
the ultimate bowing the pressure 
(if strong enough), while protest- 
ing and moaning and fighting. This 
subject fights her impulses and can- 
not handle them. She over- 
whelmed them. She does one thing 
today and overwhelmed the 
opposite impulse tomorrow. The 
response the hypnotic state 
typical. 

Subject, X., year old 
woman very apprehensive 
gard the hypnotic state. She lies 
down and the first approaches 
the operator, clenches her fists, cross- 
her ankles and bites her lower lip. 
She resisting the induced “wish” 
submit. The “wish” seems co- 
incide (symbolically) with her sexual 
impulse which over-controlled 
fear-ridden. There suggestion 
trauma this area. She strains 
open her eyes and reddens and 
sweats. Her pulse rate rapid. She 
cannot lift her limbs (all suggest- 
ed). She overpowered and fright- 
ened. She cannot say “3” and “5” 
and clenches her fists and the 
verge weeping. She makes dram- 
atic facial gestures. given 
suggestion rise and play 
imaginary piano the room. (She 
good pianist). She sits up, 


with his own. 


the verge tears, looks lost, tenses 
her whole body, about 
then sits back and says sorry 
want play for you, but cannot 
see piano and her tears well 
up. She cannot accept the impulse 
hallucinate. Later induction 
finger-snapping causes her 
spond with shock reaction hit 
mortal pain. eyes are half. 
open. This the impulse submit 
outer control that coincides 
with her own impulse respond 
the life situation 
drawal which dramatic 
vincing. Her hypnotic behaviour 
from the induction process suggests 
possible hysteria. this attempt 
using the technique diagnostically 
unknown subject who clinical 
case, the analysis fits with other data 
about the subject. 

Subject J., young male, told 
the usual things. tired, very 
tired, sleepy, etc., deep, deep, 
sleep. His right arm glued his 
side, does not move his right arm. 
lift his left leg. That glued mid- 
air. cannot drop despite press- 
ure against it. told cannot 
say “3” and “7” counting ten, 
but does. His intro-spections 
show that the subject did not feel 
like lifting his arm when told was 
his side. The induced 
When told 
that could not put his leg down, 
because was glued mid-air, 
felt driving compulsion put 
down. therefore held mid- 
air. However, while did not 
spect about this, apparently 
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not accept the impulse block the 
numbers. This subject, would 
appear accepts his impulses easily 
long they are really signi- 
ficance regard personal control; 
however, becomes frightened 
any impulse that may display him 
weak and submissive condition, 
particularly regards expressing 
verbally inability (in this case not 
being able say “3” and 
gives the appearance ease and 
fearlessness, having volunteered 
subject, but when the induced 
pulse threatens his control, 
opposite. would seem that this 
standard manner controlling 
embarassing wishes the part 
this subject. 

the basis the foregoing, 
proposed that the hypnotic tech- 
nique itself, with aim elicita- 
tion analysis, can used deriv- 
ing valuable data about the manner 
which subject reacts his own 
impulses. only preliminary 
data available, the approach 
appears very promising. 

Differential response hypnosis 
and posthypnosis not function 
attitude the hypnotic state sug- 
gested Sarason and 


*The responses subject’s Sarason’s (12) 
T.A.T. card, may itself have typified his man- 
ner dealing with his own impulses rather than 
his attitude toward hypnosis that his saying 
that the ‘‘man thought hypnosis could not work, 
but was later convinced,’’ may imply basic fear 
the impulse submit others with willing- 
ness, however, try it, and the impression that 
cannot resisted ultimately. The TAT 
course projective test and statements 
attitude must evaluated carefully terms 
dynamics rather than mere expressions 
direct attitudes which are probably also function 
impulse handling well social pressure. 
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nor function role-taking re- 
lation the subject’s concept what 
behaviour 
should show suggested Sar- 
is, would seem, mani- 
festation one’s typical manner 
handling impulses the every-day 
situation. hypnotic impulse 
takes the form induced 
which deep hypnotic states prob- 
ably accepted the subject’s own, 
due decreased cortical vigilance’ 
known that the latter condition, 
some subjects may induced 
carry out behaviour they may assume 
their own volition. The 
alcoholic, course, differs even 
the hypnotic reacting the 
duced impulse. The two states are 
not being compared for identity 
but merely point important 
similarities. Under hypnosis, sensa- 
tion focused the operator’s 
mands, result repetition the 
part the operator, more so, the 
attentativeness the subject which 
haviour. The hypnotic response in- 
volves the usual life-role which 
reactivity 
the subject. This role-taking differs 
from person person, not because 
dramatic aptitude but rather be- 


*Role taking,itself, related impulse handling, 
that certain persons are better certain roles 
than others depending upon their basic personality 
structure. While good actor can handle many 
roles, his approach can always distinguished 
from that another actor handling the same roles. 
here that the crux the question can 
found. Even role taking can be, and has heen, 
used projectively (11). Role taking however, 
more voluntary than hypnosis. any case both 
are involved the problem habitual response. 


ell 
hit 
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cause human beings differ the way 
they deal with their desires and 
drives regardless what the society 
requires. 

Certainly, this hypothesis can 
extended include the major aspect 
psychopathology, 
since hypnosis can used 
indirectly all the symp- 
toms behavioural level the 
neuroses, psychoses and psycho- 
pathy, depending upon the person un- 
der study. The psychiatric entities 
themselves, course, may con- 
ling. Perhaps example, the 
problem the schizophrenias may 
looked from this point view. 
hebephrenia and agitated cata- 
tonia, the impulses have overrun 
the patient. There little con- 
trol wish-expression verbal 
motor behaviour. 
stimulus becomes source the im- 
pulse for the moment. this due 
some cortical suppression?) The 
person does not control, because 
cannot. paranoid 
the actions are the results, 
appear, poor impulse control, but 
attempts are being made, and the 
patient responds his impulses with 
regret, thus attempting 
them himself terms behaviour 
mechanisms such 
and projection. This line with 
aspects psychoanalytic theory.” 
catatonia, there thinking but 
attempt resist response any 
sensory stimulus that may disturb 
the precarious cata- 
tonic from this standpoint not de- 
pressed, the sense being sad 


sorry, but rather occupied with the 
problem not responding order 
keep the impulses under control. 
like the leak the dike being held 
the child’s finger. cannot move, 
cannot leave, lest control 
and the land flooded. 
analogy, but may clarify the concept. 
catatonia either the impulses may 
subside the control grow stronger 
but weakening the control precipi- 
tates the flood impulses which can- 
ion thus major form agitation 
with forced control. 


and external impulses are induced, 
albeit not the extent that seen 
psychiatric disorder. The pattern 
pulse-handling the person under 
study. 


stimulate rcsearch regard 
use standardised hypnotic 
ity evaluation and possible diagnostic 
utilisation. The writer aware 
the hypothesis proposed herein, 
inadequately substantiated, and 
should appreciate significant data 
from any source. 


*Bleuler (1) points out that patient with cata- 
himself. His sensations and thoughts irritate him. 
The result may outburst followed calm- 
ing reaction (or, according this writer, further 
attempt keep from reacting). also 
shows that schizophrenia, associations are 
often directly translated into actions, The motor 
impulse appears entirely out control. 
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INDIVIDUAL DIFFERENCES 
HYPNOSIS 


MARCUSE, Associate Professor, Department Psychology, 
The State College Washington 


quently centres around the 
why given individual suscep- 
tible. Equally important, though not 
interesting many, the ques- 
tion what that makes in- 
dividual While 
the answer the first question 
necessity sheds some light the sec- 
ond, there tendency minimise 
the significance the data found for 
the non-susceptible individual. Such 
procedure most clearly seen 
the investigations animals, where 
greater extent individual differ- 
ences are ignored and 
ranted degree homogeneity as- 
sumed. One rat, chicken pig 
considered identical with equival- 
ent the next rat, chicken 
While certainly not the writer’s 
intention maintain that life among 
the infra-humans complex 
among humans, the phenomena ob- 
served and their explanation indicate 
that life among the infra-humans 
more complex than may first 

The present study gives in- 
stance the fact that among animals 
special types behaviour may 
obtained and described with with- 
out reference “animal hypnosis.” 
For certain the data described 
here were presented some years 
different context and devoid 


any reference hypnosis. That this 
occurs not surprising when one 
considers the breadth the term 
“animal 
paper describes individual results ob- 
technique was used particular 
species animal and produced be- 
haviour which may present best 
described the context 
“animal 

The incident that gave rise the 


and data reported 


was the tantrum behaviour pig 
(425lbs.) who “severed rubber tubes, 
chewed salivary cups, broke 
reservoirs, the 
broke the head movement recording 
apparatus, knocked heart electrodes 
off, and general disrupted the re- 
“regain the the 
menters made use prior observa- 
tion that, the underbelly 
the animal would produce defin- 
ite quieting effect. When this 
dure, now adopted with purpose, 
yielded results with one animal that 
were clear cut and definite, was 
decided investigate the effects 
the same procedure two its 
litter mates. The particular proce- 
“The three pigs Juno, Treso and 
Zero were tested successive 
sessions with the following routine. 
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Fig. 


Each animal was given two minutes 
‘stroking’ during which period 
the amount activity reflected 
head movement was recorded (in 
previous paper the 
shown that head movement may 
taken index general activ- 
ity). The two minutes preceding and 
the two minutes following this test 
period were used Kymo- 
graphic records were also analysed 
for cardiac activity. The whole pro- 
cedure, recording 
was carried out with the animal 
Pavlov frame (see Fig. 1). 

The results described were both 
quantitative (Tables and qual- 
itative (Figs. and referred the 
activity two physiological systems, 
motor and cardiac. Analgesia was 
also suggested the statement that 


Pig Pavlov frame. 


“on one occasion the experimenter 
inadvertently cut the animal (during 
drawing blood but elic- 
ited reaction.” 


HEART 


Fig. 
pattern found during 


typical heart rate 


Juno. 
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JUNO 
(242) 


TRESO 

ures inparentheses represent 

units activity based 
minute periods). 


TIME (SEQ 


Table 
Effect stroking the general activity three animals over successive Sessions 
Animal Minutes During Test Period During Minutes Ratio 


terms work adder units. 


Much this value spurious that during the process relaxing the animal often slipped and 
this was recorded activity. 


TABLE 


Rate (Mean Rate Test Rate (Mean rate for 


sta 
its 
th: 
HEART 
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The overall results may 
animals, two reacted significantly 
different and approximately opposite 
ways. The third varied least from 
its usual state. When realised 
that the same procedure 
with all three animals and that the 
animals were litter mates and were 
raised similar manner, then the 
phenomenon “animal 


which this behaviour referred, 
shown its complexity—a com- 
plexity which even the animal level 
requires consideration individual 
differences. 
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THE VALUE HYPNOTIC SUGGESTION 
THE ANXIETY REACTIONS CHILDREN 


Dr. GORDON AMBROSE 
Assistant Psychiatrist and Senior Registrar 
Prince Wales Hospital, Tottenham. 


Excessive anxiety far the 
commonest symptom emotional 
disturbance both children and 
adults. Some children are constitu- 
tionally more prone anxiety than 
others. Children showing this ex- 
cessive anxiety are highly intelligent 
and imaginative they are often re- 
ferred nervous, highly strung 
and excitable, fragile appearance, 
“allergic” temperament. They 
run high 
adequate cause, suffer from car and 
sea-sickness, and are 
sometimes “acidosis” children— 
more than probable that the 
acidosis produced the anxiety. 

Anxiety children should never 
treated lightly, since always 
indication some degree 
emotional Moodie 
(1939) has stated that even the con- 


stitutionally anxious child can 
benefited treatment and, left un- 
treated, school work, amusements 
and emotional development are in- 
terfered with many ways. 
uncommon find the constantly 
outgrowing his 
troubles without help, and rarely 
becomes normal adult, sooner 
later breaking down. 

important understand that 
anxiety can exist without any very 
marked conscious dreads, and that 
may appear the guise aggress- 
ion, temper and even guilt. 
common for grown-ups work 
anger, and children temper tan- 
trum violent assault someone 
may the equivalent, and usually 
the anxiety becomes evident after the 
attack. 


> 
= 
2 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


tension, which the mind over- 
loaded with energy, result 
over-production 
iture both, and the energy may 
intellectual emotional. The mind 
deprived sufficient outlets becomes 
jumpy and ill ease; intelligence 
needs outlet mental work, and 
this denied then the tension rises 
and anxiety follows. The anxiety 
these circumstances will genera! 
type and will subjective nature— 
fear the dark, thunder, noise, and 
host others. When the tension 
centres around frustrated emotions 
their over-excitement, the mental 
component proportionately greater 
than the physical, and will found 
that the anxieties depend real cir- 
cumstances—going school, fainting 
prayers, crossing the road—and 
may acute enough interfere with 
ordinary activities. This condition 
true neurosis. 


Obviously any treatment used 
should expected combat the ten- 
sion associated with 
energy, and precisely this tension 
that hypnosis destroys. The following 
case will illustrate the initial anxiety 
and growing tension small boy, 
faced sexual problem which 
was unable unravel. The unknown 
presents problem which the child 
turns over and over his mind, and 
the solution eludes him anxiety 
supervenes. 


Charles P...., aged 12, was seen 
because for three years was 
noticed that was shy, bullied 
and younger children, could 


not concentrate school 
nightmares and insomnia. His parents 
stated that would give away any- 
thing and everything threats were 
made him. was easily reduced 
tears, but home was given 
outbursts and temper tan- 
trums, and the parents could no- 
thing with the boy. The child even- 
tually told that three years before 
had been followed man and 
forced masturbate the man under 
threats, and had been terrified. 
Reassurance and explanations, which 
the boy thoroughly understood, pro- 
duced little improvement, and was 
decided use hypnosis. Hypnosis 
was used only two occasions, with 
immediate improvement. showed 
more courage, the nightmares ceased, 
became better tempered and mark- 
edly less aggressive, did better 
school and has remained well for over 
three years. 

The outstanding result 
suggestion children the cutting 
this anxiety “knot”. Many times 
must the child psychiatrist have been 
faced with anxious 
though reassured constant sessions 
psychotherapy and showing some 
improvement, has 
mained with his insecurity and con- 
sequent fear his environment. 
Cron and Bordeaux (1949) have 
stated this very clearly their book, 
and stress that child psychologists 
would find their work greatly simpli- 
fied many cases they could em- 
ploy hypnosis. many hours 
and 
analysis have been wasted children 
who simply required hypnotic rein- 
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forcement 
therapy. 
Joan child 10, was 


brought her mother because she 
had suddenly shown violent fear 
darkness. She refused cross the 
road her own, would not sleep 
herself, and was almost unmanage- 
able home. father had been 
desperately ill for years and, before 
dying, was quite blind and constant 
pain. The child was captain her 
form and monitor school, and 
was first class little sportswoman. 
Directly the father died, the child 
showed these acute anxiety symp- 
toms. The usual reassurance pro- 
duced certain improvement, but she 
was still afraid the dark and 
seemed unhappy, and the obvious fear 
and tension required something stron- 
than conscious suggestion. 
cordingly the child was hypnotised 
and the exact reassurances given 
her the waking state were repeated. 
The result was astonishing. She slept 
her own, smiled when she was 
asked she feared the dark and 
became, almost overnight, 
fident, happy little schoolgirl. 


Paul Reiter (1950) quotes case 
year old schoolgirl with 
simple anxiety neurosis typified 
real, persistant terror for one year. 
The terror was caused 
traumatic episode plane crash- 
ing into her school the child seeing 
the plane about crash, became 
transfixed with horror. was 
cured three sessions hypnosis. 

papers, reassurance and, necessary, 
treatment the parents the 
children involved paramount 
Anxiety parents 
anxiety child. 
Treatment the early anxiety re- 
action children often successful, 
treatment the chronic 
state tedious and 
behoves the psychiatrist institute 
early treatment, and will found 
clinically that hypnosis staunch 
ally the anxiety reactions 
children. 
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JUVENILE WARTS REMOVED WITH THE USE 
HYPNOTIC SUGGESTION 


MEHL McDOWELL, M.D.* 


thirty-two year old divorced 
woman was afflicted with moder- 
ately severe case juvenile warts 
involving the backs both hands, the 
face, and the neck. She was referred 
had noted the condition for eight 
months and felt that was getting 
progressively worse despite consider- 
able medical and X-ray 
Because his previous experience 
with this condition, the dermatologist 
felt that might respond hypnotic 
suggestion. had had considerable 
experience with hypnosis useful 
and flexible adjunct psychotherapy 
but not the form direct sugges- 
tion symptom disappearance. How- 
ever, suppressed reluctance 
use hypnosis this form and agreed 
attempt remove the warts 
hypnotic suggestion. 

the first interview the patient 
talked quite spontaneously and was 
soon clear that she suffered chronic 
anxiety state mild moderate 
degree with nail biting, insomnia, 
general tenseness, and recurrent func- 
tional headaches and 
upsets. The warts were first noted 
while ex-husband was visiting her 
during military leave. There was 
considerable emotional 
garding the husband, her unmarried 
status, and crippled child. dealt 
with this material very superficially 


for two reasons. First, she had not 
come for psychotherapy, was under 
medical management, and had in- 
sight into the functional nature her 
numerous complaints. Second and 
most important, did not wish 
arouse resistance which might inter- 
fere with her felt 
that her general stability was sufh- 
cient permit careful attempt 
pure symptom removal. 

then told her most positive 
manner that she really wanted 
rid her skin condition and would 
cooperate sufficiently with the hyp- 
notic procedure, could definitely rid 
her these disfiguring warts. She 
agreed cooperate and proved 
good hypnotic subject. She respon- 
ded positively sen- 
sory hallucinations and followed 
simple post-hvpnotic suggestion. Be- 
cause her neurotic status, antt- 
cipated further resistance and, there- 
fore took advantage this first hyp- 
notic session suggest the disappear- 
ance the warts. first suggested 
sensation increasing warmth the 
skin the areas involved the 
warts. She acknowledged this sensa- 
tion and objectively noticed the in- 
creased skin temperature. then told 
her that just could cause the skin 
alter its temperature, could cause 
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give these warts. suggested 
that the skin would immediately begin 
gradual and continuous process 
losing the warts. This suggestion was 
repeated several times. then awoke 
her and asked her come back two 
days. 

her return she seemed quite 
interested me. She looked the 
titles the books desk, asked 
were busy, and began asking 
general questions regarding neurosis, 
neurotic symptoms, and what 
the symptom removed and the 
cause not. again treated her ver- 
balizations superficial manner, 
reassuring her regarding this concern. 
Asking her about her warts, she 
showed spot one hand where 
slight clearing had apparently 
occurred, but she stated that her tace 
was bad ever and was itching 
considerably. She said that she could 
not see how this treatment 
successful she had confidence 
it. told her that her conscious 
tude this regard did not matter 
influence and contact during hypnosis 
was with the subconscious, which 
closely linked with physiological pro- 
cesses such heart beat, skin tem- 
perature, and forth. Therefore, 
through the subconscious, could 
cause the skin give the warts. 
She said, I’m glad you are 


then induced hypnosis again. 
anticipated, she was more resistant 
the induction than before but, 
time, did reach hypnotic level similar 
the previous one. first insisted 
her acknowledging sincere desire 
rid her warts and then pro- 


24. 


ceeded just previously, but with 
added emphasis influence 
the skin via the subconscious-physio- 
logical pathway. This emphasis was 
attempt allay any intellectual 
resistance responding non- 
medical form treatment. 


Her next appointment was for five 
days later. She changed this appoint- 
ment twice and finally returned the 
eleventh day treatment. She was 
mildly depressed and quite negative 
her attitude toward me. She said 
she hated come far office. 
She also talked, quite gloomily, her 
plan remarry her ex-husband the 
near future because her feeling 
obligation him and the child. Strong 
feelings this area were ap- 
parent, but again did not probe and 
asked about the warts. was sur- 
prised see that the hands were 
almost entirely (ninety-eight percent) 
clear and the face appeared about fifty 
percent clear. story was quite 
interesting. She reported that while 
her hands had steadily cleared “my 
face has acted very strangely.” Occa- 
sionally the face had become quite 
flushed and warm without apparent 
reason. several mornings she 
awoke, could see warts the face, 
but could feel some irregularities 
her skin when rubbing her hand over 
her face. Then, the day progressed 
the warts would crop out again, the 
face would get red, and the itching 
would increasingly severe. She 
was nothing the way 
cosmetics medication her face 
during this period. Despite the ob- 
vious improvement, she would not 
admit any improvement her face 
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and was reluctant take further 
treatment. 

couldn’t avoid the impression that 
her thinking and behavior regarding 
her skin symptoms were typical 
that seen many neurotics who are 
undergoing psychotherapy re- 
moval somatic neurotic symptoms. 
Here refer the waxing and 
waning the suggestive feelings 
associated with the warts, the reluc- 
tance admit improvement despite 
objective improvement, and the resis- 
tance the treatment which was 
removing her symptom. 

However, continued with 
original hands-off-the-neurosis policy 
this case and again induced 
hypnosis. This time the resistance 
was even greater and the depth 
hypnosis reached was considerably 


lighter. repeated the former 
suggestions with 
additions. attempted encourage 


the giving the symptom case 
might have psychological 
value for the patient. This attempt 
was general terms, such as: “You 
seem reluctant admit obvious 
improvement your skin condition 
and even reluctant continue the 
treatment which produced the 
provement. This suggests that 
the symptom might have some psycho- 
logical value you. Nevertheless, 
even this true, you will not 


able prevent the effect this 


ment. The warts will continue 
this you will find other and better 
ways handling your emotionai 
then awoke her and told 
her did not expect any further treat- 
ment would necessary but that 
would want know how 
progressed. 


Two weeks later reported, 
quite happily and without the former 
negative attitude, that her skin had 
steadily cleared after the last treat- 
ment. The fluctuating pattern did not 
continue and her skin was entirely 
clear the eighteenth day after first 
treatment. She was delighted,” 
and expressed 
her wish return for treatment 
her nervousness and nail-biting when 
she could arrange for it. 


regret that contact date 
with this patient has not permitted 
more adequate psychosomatic study. 
There sufficient evidence warrant 
suspicion that the skin condition 
was playing 
active symptomatic role this neuro- 
tic woman. this suspicion could 
substantiated, would certainly make 
the disappearance such skin dis- 
orders response suggestive 
other magic-like procedures much 
more understandable. 
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THE PSYCHOSOMATIC TREATMENT 
FUNCTIONAL DYSMENORRHEA HYPNOSIS 


W.S. KROGER, M.D., Chicago, and FREED, M.D., 


San Franscisco, Calif. 


The treatment functional dys- 
menorrhea still relatively un- 
Considerable 
effort has been expended obtaining 
results not only with analgesics and 
sedatives but also with expensive en- 
docrine preparations. 
proved exceptionally successful, but 
wide variety these preparations 
have been reported yield relief 
some patients. 


gators, that the relief from painful 
menstruation may often the result 
unintended suggestion derived 
from the therapy, regardless what 
preparations are used. Such results 
are agreement with the theory held 
many, that there definite psy- 
chic associated with functionai 
dysmenorrhea, and the principal feat- 
ure this lowered threshold 
pain. Thus, contractions the uterus 
are conveyed the consciousness 
the individual, whereas normally 
these contractions are not registered 
pain. some patients this low- 
ered threshold pain may due 
psychosomatic con- 
dition. 


petent 


tional dysmenorrhea never occurs 
without previous ovulation indicating 
that these patients have normally 
functioning ovaries. The most suc- 
cessful attempts treat this condi- 
tion with endocrine substances seem 
occur ovulation has 
been suppressed may ques- 
tioned, therefore, whether such thera- 
desirable, where abnormal 
functioning the ovaries induced 
order tocorrect acondition associa- 
ted with normal ovarian activity. 
more rational approach seems 
attempting raise the pain threshold, 
some other way, block the sen- 
sory pathway the higher centers 
the brain. 


Since relatively weak suggestion 
has been partially effective bring- 
ing relief, type psychotherapy, 
combining the use more effective 
suggestion the main 
would seem desirable for treating 
this condition. Such mechanism 
where powerful suggestion can 
transmitted available the form 
hypnosis scientifically used 
medicine today. The use hypnosis 
ameliorating many subjective sen- 
sations unpleasant nature has 
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been shown for many years 
effective and harmless form 
therapy. present, hypnosis be- 
ing used extensively abroad for the 
treatment many functional dis- 
eases associated with wartime con- 
ditions, such bomb shock and other 
war neuroses. Unfortunately, the 
preponderance scientific work to- 
day the field hypnosis being 
done psychologists and chiefly 
confined non-clinical investigation. 
Furthermore, there are considerable 
scepticism and prejudice, the laity, 
against hypnosis. 


Certain functional disorders, es- 
pecially gynecology and obstetrics, 
lend themselves remarkably well 
this form therapy and should com- 
mand the attention the clinician. 
Because many the successful re- 
sults treating functional dysmenor- 
rhea are the basis suggestion, 
have selected this condition for 
the possibility demonstrating reliet 
through hypnotism, means 
which powerful and concentrated 
suggestion may easily applied. 
wish emphasise that hypnosis 
only means toward treatment, and 
when combined with modern psycho- 
analytical skill and knowledge can 
much more effective treatment 
functional dysmenorrhea than any 
the methods use today. 
and other investigators 
have reported results similar ours, 
such experiments are means 
original except for difference 
technique. This report presented 
merely acquaint American physic- 
ians with the promising field available 
for such type therapy. 


Methods and Results 


Cases Treated Hypnosis and 
Posthypnotic Suggestion 


The following procedure was used 
four cases after rapport estab- 
lished with the patient, hypnosis in- 
state generalised hyper-suggesti- 
bility which about twice that the 
normal waking state. The technique 
and the various states hypnosis 
have been described 
has published 
several excellent reviews the litera- 
Nearly all investigators concur that 
suggestions are effective 
somnambulistic state. 


Suggestions are made this state 
that the next menses may free 
from pain without excessive dis- 
comfort. Also suggestions are made 
that the next menses will normal 
all respects. sugges- 
tions last about month, 
repeated the desired effect 
come permanent, pre- 
viously pointed out Kellogg” and 
Erickson” separate 
states, spontane- 
ously the individual. All four cases 
were permanently cured this 
method. Only one treatment was 
necessary bring permanent relief 
two cases. Three twelve treat- 
ments were necessary for the other 
two cases. 


The following case histories are 
typical the methods and results. 
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S., aged 17, 
had painful menses since the age 
nine and half. The menses were 
always irregular. She was forced 
after the onset the pain which 


usually occurred about hours 


the period began. consisted acute 
lower abdominal cramps accompan- 
ied considerable nervousness, 
nausea and tension. She had re- 
ceived extensive therapy 
dilatation and curettage, analgesics 
and endocrine preparations. pre- 
sacral sympathectomy was being 
sidered, which she had agreed. 


August 1941, deep hypnosis 
induced. Suggestions 
were given the effect that her next 
menses would free from discom- 
fort that every night before going 
sleep she would say herself, 
will have pain. have dread 
and anticipation for next 
These suggestions under hypnosis 
were repeated seven times between 
August 1941, and August 29, 1941. 
The period began September 
1941, and was remarkably free from 
pain although there were slight 
cramps. She did not have 
bed. After four hypnotic treatments 
weekly intervals, using the same 
suggestions, her next menses Oct- 
ober 11, was entirely normal every 
respect. For one year, without any 
further treatments, she has been free 
from pain, nervousness and all men- 
strual discomfort. addition her 
periods have been regular. 


2.— Miss K., aged 19, had 
severe dysmenorrhea three years’ 
duration. consisted severe low- 


abdominal cramps accompanied 
depression. The 
lasted for four days during which 
time she was unable work. 


The patient had consulted severai 
physicians and had tried all kinds 
hypodermic treatments and drugs 
with little results. Novem- 
ber 15, 1941, deep hypnosis 
duced easily. The same suggestions 
were given Case The patient 
was hypnotised weekly intervals 
twice before her next period. Dec- 
ember the menses were entirely 
normal. menstrual periods have 
been normal since that time. She has 
been relieved her depression en- 
tirely and can now even practice acro- 
batic dancing during her entire men- 
strual period. 


Cases Treated Hypno-Analyts and 
Age Regression 

occurred that some cases 
functional dysmenorrhea present 
characteristic constitutional psycho- 
somatic pattern which may respon- 
sible for lowered pain threshold Be- 
cause latent psychogenic factors con- 
tribute the intensity and production 
the dysmenorrhea, they must 
determined exhaustive study 
the personality. have utilised 
age regression with hypno-analysis, 
which rapid form psycho- 
analysis under hypnosis, five cases. 
This technique hypno-analysis has 
been described Karup,” 
and Taylor.” The patient re- 
gressed pre-adolescent age 
lowing the method 
reverted the age 
prior the onset the dysmenor- 
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rhea. The patient then slowly re- 
oriented the present chronological 
age. The development emotional 
conflicts, personality changes, inhibi- 
tions harmful habit patterns can 
discovered. Appropriate suggestions 
are then made toward their removal. 
After the patient’s consciousness 
re-educated intensive 
therapy under hypnosis, cure mav 
affected readily. total amnesia 
for the entire menstrual period may 
produced some individuals. 


However, must emphasised 
that hypnosis when used these cases 
only the means toward treatment, 
not the cure itself. effectively 
speeds the entire analytical pro- 
cess. The use hypno-analysis and 
age regression readily extracts inti- 
mate facts held the subconscious 
mind which ordinarily would not 
available the physician with the 
patient the wakened state. 


Five patients were regressed using 
this method. Two patients had never 
experienced orgasms. One patient, 
whose case described below, had 
improvement because the 
band’s sexual impotence and 
ture ejaculation. However, the hus- 
band spite treatment never was 
able have satisfactory intercourse 
with his wife. The other patient had 
complete relief from menstrual dis- 
comfort after attaining orgasms fol- 
lowing suitable conditioning while 
the hypnotic state. Her husband was 
normal sexually. One patient was 
habitual masturbator who had com- 
plete recovery after adequate sexual 
advice was given. One had dysmen- 


orrhea only during 
marriages and between these 
ages she had dysmenorrhea. This 
patient was only partially improved 
since she still unhappily married 
her second husband. One woman had 
dysmenorrhea only after excessive 
sexual excitement 
course. Marriage was advised this 
case. Shortly after the patient fol- 
lowed our advice and married, the 
painful periods ceased. 


The following case histories are 
typical the methods and results. 


R.B., aged 31. 
Para 11, married eleven years. Severe 
dysmenorrhea began immediately 
after marriage. Cramps preceded 
set flow and became more severe 
bleeding ensued accompanied 
headache and nervousness. She was 
hypnotised easily March 1941. 
Suggestions were given weekly in- 
tervals the cases previously des- 
cribed. The next menses April 
was unimproved. Four applications 
hypnosis weekly were 
made prior onset period May 
with only slight improvement. 
May she was regressed the age 
and gradually reoriented the 
present age. The following facts 
were elicited. She had never had 
orgasm while married even though 
her husband was potent sexually. She 
abhorred coitus and considered 
ing the birth her second child three 
years ago her libido was lost com- 
pletely. Her husband threatened 
divorce. The patient professes some 
love for her husband and desire 
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least satisfy him. One week later 
under hypnosis, suggestions were 
given the effect that she would have 
orgasm the next time she had inter- 
course. Since she had experienced or- 
before her marirage there was 
need describe the subjective sen- 
sations. These suggestions were re- 
peated three weekly intervals dur- 
ing which time she abstained from 
intercourse. Coitus occurred June 
10, and although not accompanied 
orgasm the patient stated “she 
almost felt Her husband was 
told have intercourse June 14, 
and was given proper sexual ad- 
vice. This advice was followed and 
the patient experienced orgasm. 
Her sexual life has been satisfactory 
since then and all menstrual discom- 
fort disappeared completely. 


F., aged 20, had 
painful periods for the past two years. 
Extreme nervousness present 
during the entire period. For the 
past vear her menses have been most 
irregular. Patient states, “she began 
have menstrual cramps the age 
All therapy was avail. 
Pain began the first day and was 
present the fifth days. 
She was hypnotised October 


1941, and was regressed the age 


where the following facts were 
elicited. Her menses first became 
painful after meeting her husband 
whom she never loved. She had never 
achieved orgasm with her husband 
during intercourse although this oc- 
curred during preliminary 
making. Her husband was inade- 
quate sexually. She was given post- 
hypnotic suggestions the effect 


she would have orgasm during in- 
tercourse and her menses would 
painless. October 11, the sugges- 
tions under hypnosis were repeated. 
October 17, the menses were free 
from discomfort until the fifth day. 
Orgasms were not achieved. The next 
menses was December 1941, and 
and was painful and the patient failed 
return for further treatment.. 


Discussion 


this small series nine cases 
treated described above, the results 
are most gratifying. All the patients 
were referred competent Gynec- 
the cyclic pain could 
onstrated any the cases. Various 
therapeutic procedures had been tried 
each patient with disappointing 
results. 


The inconvenience using hyp- 
nosis relatively negligible when 
compared with symptomatic therapy 
and the expense multiple injections 
required for much the endocrine 
treatment. The technique described 
here can easily acquired by. any 
physician. addition, temporary 
dysfunction the ovaries not 
duced and the cures are relatively 
complete and permanent. Through 
hypnosis, underlying psychosomatic 
factors may discovered and effec- 
tively removed, thereby raising the 
threshold pain. Again through 
hypnosis and posthypnotic suggestion 
block may established the ner- 
vous pathway between the uterus and 
the pain centre the hypothalamus. 
Kuntz” has described this nerve path- 
way. One the explanations for this 
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block may that hypnosis 


hypnotism one may have 
effective control the higher centres 
and certain autonomic processes only 
influenced voluntary effort. 
There are additional possibilities that 
the ready control 
logical mechanisms might prove 
practical value the treatment 
numerous somatic 
ence which demonstrates the mechan- 
ism hypnosis these conditions 
would probably require more funda- 
mental type investigation. From 
practical standpoint however, hyp- 
nosis offers valuable method our 
therapeutic armamentarium giving 
relief group patients who 
suffer considerably regular inter- 
vals. This fact alone warrants 
trial hypnosis. 
Hypno-analysis and 
ion elicit latent 
tors from the subconscious mind 
which usually are responsible for the 
dysmenorrhea. addition, the 
patient may unaware these 
have desire the phy- 
sician. several articles the brilli- 
ant work comprising 
thousands cases, has shown that 
competent hands there should 
untoward reactions risk following 
the use hypnosis. The prejudice 
obscurity unexplained medical 
phenomenon, and which may have 
been warranted years ago because 
unscientific and unscrupulous activi- 
ties, should now abolished, and 


objective evaluation placed the 
this valuable form treatment. 
addition through quantitative and 
controlled experiments that were not 
available the earlier investigators, 
much more can learned regarding 
its practical therapeutic application. 


Summary 


Seven nine patients with func- 
tional dysmenorrhea, 
variety symptomatic and endocrine 
therapy, were completely relieved 
their menstrual cramps and discom- 
fort following the use hypnosis 
either itself with hypno-analysis 
and age regression. One was partially 
relieved and the one failure 
ascribed factors beyond our con- 
trol. 


This form psychotherapy, which 
acts raising the 
directly through the eliciting 
psychogenic factors indirectly caus- 
ing the pain, convenient and 
tive therapeutic procedure 
manently curing this ordinarily re- 
fractory condition. 
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The presentation any one part 
the multi-faceted science hypno- 
tism would require the writing 
lengthy treatise. vast biblio- 
graphy this subject indicates that 
hypnotism highly technical and 
scientific and not merely means 
entertainment. parallel can 
drawn between the use hypnotism 
and anaesthetic agents ether and 
nitrous oxide were source 
amusement before these agents 
were used for surgical anaesthesia. 
its intimate association with all the 
branches medicine and because 
its profound nature, hypnotism has 
been the subject wide assortment 
writings both pro and con. The 
article will not delve into any the 
theories, techniques and controversies 
which surround hypnotism, nor will 
attempt persuade the reader 
recognise worthy and proven 
agent. Hypnotism psychic 
phenomenon has long been 
accepted and time and space limita- 
tions preclude presentation these 
discussions. 


However, somewhere the 
abundant material there should 
segment reserved for the dentist and 
his desire apply this force for the 
benefit his patients. this 
small portion the general topic has 
many aspects, some which must 
considered for the enlightenment 


those desirous applying it. This 
article will therefore present dis- 
cussion that section general 


with the practicability employing 
this medium dentistry. The 
material following digest 
twenty-five years experience, 
observation and study. facts 
will given their true proportions 
that the professional man can 
decide for himself whether not 
wants add hypnotism the 
armamentarium his office. 


How can hypnotism used 
dentistry The prospective operator 
must have over-all picture its 
possibilities and limitations. There 
are some practices suited its 
application, and some which this 
agent contra-indicated there are 
some offices which hypnotism can 
once used limited degree, 
and some offices which 
adjusted meet the requirements 
for the use this adjunct. The 
conditions, temperaments 
sonalities both the operator and 
the patient must evaluated 
determine the possibilities success- 
ful application. Finally, and most 
important all, the problems which 
militate against the employment 
this agent the profession require 
consideration. Among these are 
reputation, public prejudice and 
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misconception, underselling and over- 
selling, and the improper use 
hypnotism unqualified operators 
well its teaching incompetent 
instructors. 

nosis The answer that query 
will indicate what belongs the 
segment hypnotism 
pertaining dentistry. 

Hypnotism dentistry cannot 
rated the sensational and amazing 
extraction teeth using this agent 
the sole anaesthetic, nor 
simple process influencing patients, 
learned three short lessons. 
Neither these extremes denotes 
the type hypnotism which can 
applied daily routine procedure. 
The first exaggeration which 
some instances used hyp- 
notism having general application. 
The latter gross misrepresenta- 
tion the complex relationship 
personalities doctor and patient. 
The use hypnotism dentistry 
covers wider range applications 
psychic relationship than apparent 
superficial examination. 


This medium not agent which 
will replace any all our accepted 
remedies, anaesthetics and devices. 
not panacea. The idea that 
should its fullest 
extent every patient who walks 
through the office door 
abandoned. 

The well equipped office has 
varied assortment paraphernalia 
and medicaments the disposal 
the operator. The dentist does not 
show partiality any one these, 


but uses for each case the 
appropriate mechanism get the 
maximum results with the minimum 
effort and the least strain 
himself and his patient. The well 
trained dentist who has kept abreast 
scientific advances his field. 
especially the new findings psycho- 
somatic medicine, will equip 
cope with the 
tures his patients, the better 
fulfil his obligations 
man. 


The conservative phases hyp- 
nosis—relaxation, raising the pain 
threshold, building confidence— 
are usually the only instances for 
which hypnotism should employed 
the dental office. the very out- 


set, the operator must decide that 


will not push beyond the limits the 
segment allotted dental operations. 
The decision must include positive 
adherence the rule that will not 
act psychiatrist trying help 
his patients solve some their 
emotional 
dental work for them under hypno- 
tism. Nor must attempt assume 
the role the psychologist rid his 
wards their bad habits while they 
are under the influence hypnotism. 
must likewise keep faith with his 
patients and the ethics his pro- 
fession not subjecting those 
hypnosis ludicrous, facetious 
bizarre acts. |The only phenomena 
incidental the work that must 
accomplished. other words, 
should never attempt anything 
hypnosis that would not 
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arily when the patient full 
control his faculties. 

The success hypnotism 
dental adjunct dependent the 
rule that must remain within the 
confines dental work. The astound- 
ing phenomena the stage have 
place the dental office. 


have far indicated what hyp- 
notism not but the same time 
have given some idea the area 
which may employed dental 
practice. But what is, has not yet 
been defined. 

the simplest terms, and this 
not scientific definition, hypnotism 
controlled and concentrated sug- 
gestion. Obviously, suggestion has 
lain dormant the bracket 
the dentist’s personality through- 
out all the years his practice. 
Many professional men have made 
use this valuable 
lesser success their deal- 
ings with their patients, usually with 
through unconscious perceptive 
faculty for dealing with human be- 
ings. The study and application 
hypnotism concentrated sugges- 
tion merely the sharpening 
tried and proven instrument enable 
work more methodically and 
efhciently. The question answer 
this time How can sharpen 
this instrument 


There have been few people with- 
out who have become pro- 
ficient the use suggestion that 
they were capable inducing the 
trance states characteristic deep 
hypnotism. They may not have known 
what they were doing why the 
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response was intense, but they did 
succeed, spite their lack 
rational understanding. 


This experience common one 
among anaesthetics. Every often 
patients succumb nitrous oxide 
anaesthesia before the gas turned 
on, when pure oxygen given. 
These individuals may merely con- 
ditioned the nose piece and sink 
into states which extractions may 
done. Some offices employ music 
and soothing environment condu- 
cive relaxation and these, together 
with perfect rapport trust, faith, 
prestige and confidence, automati- 
cally produce responses patients 
running the entire gamut the phe- 
deny that such desirable effects would 
more frequently induced dentists 
consciously extended their efforts 
bring them about. 


is, then, the degree suggestion, 
the type suggestion, and the fre- 
quency suggestion which will de- 
termine whether the patient will enter 
into hypnotic state whether 
will merely remain the waking 
state, responding stimuli 
limited way. 


The ability improve suggestion 
can acquired. However, the study 
suggestion with the aim in- 
creasing its effects upon our patients 
not bounded the simple idea 
manifested the remark, suggest 
that you keep your 
rather the type suggestion des- 
cribed the definition, “the sub- 
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“Any stimulus from with- 
without, accompanied un- 
accompanied consciousness, which 
touches off determining tendency, 
suggestion.” This definition may 
highly technical but simply im- 
plies the use motivating devices 
which stimulate the recipient the 
intended action. 


Once touch upon motivation, 
are immediately thrown into the 
realm psychology and our projec- 
tion into this field open wider 
horizons and more intense studies. 
must repeated that opportunity 
lacking here speak length about 
hypnotism concentrated 
tion, and suggestion the profound 
applied and psychology motivation. 
should clear, however, that any 
attempt use hypnotism tech- 
nique acquired three easy 
lessons hollow, insufficient and im- 
practical and can only end con- 
fusion. 

Certainly, everybody can hypno- 
tise. Without doubt, many profess- 
ional men and women and laymen 
well have succeeded producing the 
various stages hypnosis. But until 
they have acquired the complete 
psychologic, physiological and neuro- 
logical background the subject they 
can compared partially trained 
aviators flying route. seventy- 
five cent book will give instructions 
for inducing least some the hyp- 
notic phenomena. But surely can- 
not convey adequately the ideas 
wish utilise our offices. 


can leave the stage hypno- 
tist, the pseudo-psychologist, and 
the commercial courses hyp- 


notism those limited techniques com- 
parable those route flying. But 
dentists must experts, and 
proficient with whatever treatment 
administer those who have en- 
trusted themselves our care. Using 
hypnotism dentistry requires more 
than practical instruction how 
it. demands that dentists know 
why the phenomena happen. Learn- 
ing the subjects which are related 
hypnotism important becom- 
ing competent hypnotist studying 
anatomy becoming dentist. 
One the worst things that can 
happen, and something which today 
retarding the use hypnotism 
dentistry, the assumption 
pedagogic role pseudo-scientific 
hypnotists, which they attempt 
teach others how hypnotise the 
same brief process learning 
which they were instructed. 

Sharpening the 
notism, will require intensive 
evaluation the hypnotic pheno- 
mena. this means the study 
suggestion its various forms, from 
the subtle remarks someone who 
tells you that you look pale, wan and 
sick, and who sends you home feeling 
that way, the most profound sug- 
gestions the form deep hypnosis 
which hallucinations and anaes- 
thesia can elicited. This adjunc- 
tive implement will sharp enough 
for skilled manipulation only when 
motivations, determining factors and 
realisation mechanisms have some 
measure been explained 
stood. 


Macmillan, 1910. 
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HYPNOTISM 


this article the nature hyp- 
notism will discussed and 
attempt made further analyse its 
dynamics that the dentist may un- 
derstand how make tool 
significant power and service. The 
various uses which hypnotism can 
properly put within that segment 
the general subject allotted 
dentistry will explained. 


Inadvertently not, the profess- 
ional man must accept hypnotism. 
spite any restrictions which may 
appear exist, the dentist con- 
stantly using this agent (suggestion) 
one form another. 
should therefore apply definite 
and planned manner instead using 
ignorantly and unsystematically. 

The facts are that (1) Hypnotism, 
from the slightest suggestion the 
most intense motivation, common 
commodity the healing (2) 
inter-personal relationship exists 
all offices between the dentist and 
his patients, and (3) These affinities 
can improved deliberate effort 
the part the dentist. 


the realm the dentist’s office, 
the judicious application 
notism contingent upon the answers 
two questions. These must kept 
constantly before the operator who 
desirous applying this agent its 
active form. They are (1) What 
expect hypnotism instrument 
treatment office and (2) 
What can accomplish with once 
have mastered its theoretical and 
practical requirements. 


Obviously, the dentist who expects 
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miracles going sadly dis- 
lieves that can duplicate his 
practice the feats which have been 
performed unqualified instructors 
under entirely different conditions 
than exist dentistry labouring 
under false concept. 
later will discard hypnotism 
stamp this medium unworthy 
impractical. 


the dentist hopes with the 
application this science any more 
than has with any one agent 
already his disposal, will sim- 
ilarly find that has over-estimated 
its possibilities. For example—the 
combined action two more 
media—drugs, give 
increased therapeutic effect. the 
same way, hypnotism admirable 
adjunctive agent and can used 
enhance almost all the processes and 
techniques already existing den- 
tistry. The study hypnotism for 
the benefit patient and dentist con- 
sists not alone how better, how 
much more vigorously and more often 
employ it, but also comprises the 
study where will most effectively 
support increase the effects 
other agents. For example, the 
patient who faints the sight 
syringe does not have his tooth re- 
moved with hypnotism. Rather 
mental quirk and has the novocaine 
induce the anaesthesia for the extrac- 
tion. doubt his tooth might have 
been removed with the aid hyp- 
nosis alone, but that not the way 
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should attempted done the 
dentist’s office. 
Seven Facts 

are presented seven facts 
which should help the operator 


decide the proper use hyp- 
notism 


not panacea for all con- 
ditions. 

Its use limited, with all 
drugs, agents and processes. 

ONLY specific cases demand- 
ing such means, when other 
treatments are contra-indicated. 
ineffective, and where there 
semblance 
against it. 

Its acceptance into the office 
armamentarium 
reason discard any agent 


must not over emphasised. 
New processes and medicaments 
too often receive their death 
sentence because false en- 
thusiasm which leads over 
use and abuse. 

Its indications and limitations 
ied these are contingent 
conditions the individual 
offices and must fit the require- 
ments practices,, patients and 
dentists. 


than any other art; thus its ap- 
plication requires diligent study 
and practice. 

Every man his relationship with 
his fellow man uses suggestion 
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varying degrees. walks 
lite, the overextension suggestion, 
called hypnosis, used operators 
motivate others action specific 
response. orators, de- 
baters, lawyers, psychologists, ad- 
vertising experts, propagandists, 
leaders, etc., employ the principles 
controlled and concentrated sugges- 
tion. But other sphere 
endeavour there much oppor- 
tunity exercise this heritage 
the medical profession and dentistry, 
branch this art included. 
virtue his degree and reputation, 
his position and respect his com- 
munity, endowed with certain at- 
tributes which naturally make him 
hypnotist 
addition, through knowledge 
has gained human beings, has 
acquired most the assets needs 
become proficient operator. 


Hypnotism Defined 


analysis the definition hyp- 
notism which best suits our purpose 
will disclose how the pro- 
fessional man all the require- 
ments. There are hundreds def- 
nitions hypnotism, each which 
approaches the subject from 
ent point view. are, however, 
interested one which explains inter- 
personal relationships, and for that 
reason have chosen Ralph 
definition his book, “Scientific Hyp- 


“Hypnotism prestige and 
faith relationship which the op- 
erator uses his advantageous post- 


Christopher Publishing Boston, 1939, 
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tion influence suggestion, 
the patient’s autonomic nervous 
system order increase, de- 
crease bodily functions and con- 
dition the mind 
First let understand that there 
are three types hypnosis. They dif- 
fer only the conditions induction. 
These are: (a) stage hypnosis; 
experimental psychological hyp- 
nosis; and (c) clinical hypnosis. 
dentists are concerned only with 
the last. are particularly interes- 
ted the terms prestige and faith. 
note that the prestige and faith 
factors involved the induction 
all three types hypnosis change 
their effectiveness under varying con- 
ditions. stage hypnosis, there 
off-balance relationship between 
the prestige and faith factors. The 
operator uses dominating technique 
awe and force which creates sub- 
missive state acceptance without 
intelligent appraisal. This, course, 
has place the dental 
another kind prestige—faith 
lationship. The purpose becoming 
subject experiment inquisitive- 
There special necessity for ex- 
perimental hypnotism except con- 
tribute the advance the study 
hypnotism. Clinical hypnotism, 
the other hand, founded well 
balanced relationship between the 
prestige and the faith elements, and 
there preponderance both. 


Prestige and Faith Factors 


Let examine the prestige factors 
which surround the dentist. The 
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establishing environmental auxi- 
liary prestige, such provided 
nurse, ofhce waiting room, etc., etc., 
study itself and will not 
considered this time. These fac- 
tors belong among the pre-suggestive 
influences. Other prestige factors 
are 


You are graduate and licensed 
dentist, fact which always com- 
mands the respect the laity. 


The patient has chosen you— 

This situation presents emo- 
tion and the patient easily 
sensitised good bad re- 
action. 


has heard about 
you—knows about you from 
hearsay. good relationship 
can developed the den- 
tist knows how make the 
most the slight contact. 


This the most favourable 
presuggestive influence. Pres- 
tige value has been laid down 
another and there 
transference the best im- 
pressions. Resistance mini- 
mised under 
stances. 


You are intimate and personal 
contact with your patient. 
addition, there are faith factors 
influencing the patient. These may 
summarised follows: 


The patient rendered subjective 
and dependent his incapacity 
and needs the dentist some- 
thing for him which cannot 
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himself and cannot have done 
correctly anyone but dentist. 


The patient willing and volun- 
tarily asks for your assistance 
trying solve his problems and 
meet his dental needs. This 
itself puts the patient subor- 
dinate position. 


The predicament which makes the 
patient call for assistance also 
makes him co-operative and will 
follow instructions order ob- 
tain what wants and needs—a 
most important requisite for sug- 
gestion (subconscious realisation 
idea-motivation). 


Obedience and compliance are the 
primary and important steps indu- 
cing hypnosis. Patients will enter the 
room when asked come in, walk 
the chair, sit down directed, etc. 
They will accept, presented with 
tact and authority, the mouth 
mask, etc., which you have designated 
for them part the process 
help them. From this point forward, 
entirely the dentist. Can 
utilise the advantage has estab- 
lished during the most propitious 
moments? For this process iden- 
tical with hypnotic induction, and 
increase the influence making 
the patient follow unconditionally 
easily leads stronger and deeper 
relationship,, and, times, hyp- 
nosis. 

The personality and character 
the operator, and the temperament 
and type the patient, play great 
part establishing prestige and faith, 
well creating the close relation- 
ship desired. will not feasible 


discuss here the moulding the den- 
tist’s personality improve him for 
the task cultivating the innate 
qualities prestige. Some men are 
endowed with these others never 
achieve them. even the latter 
instance, positive attitudes can 
artificially assumed 
and soon shortcomings are 
Those with natural endowment be- 
come more proficient with practice. 

Five points are suggested the 
student help him develop the char- 
acteristics essential for developing 
degree prestige. These 
are 


VOICE. Reflect thoughts as- 
suredness your tone, choice 
words and intonations. 


tive attitudes words and action, 
facial expression and carriage. 


AWARENESS. Make your pa- 
tient aware your skill telling 
him your experiences similar 
cases that you have treated suc- 
cessfully (not overdone 
bragging). 


SYMPATHY. Gain the patient’s 


confidence making him feel 


you know his every feeling, qualm 
and emotion. 


KNOWLEDGE. Display the 
ability describe effects the 
very moment which they occur. 
Interrupt conversation, neces- 
sary, with “Your lip tingling, 
getting numb. tongue, 


These attitudes and actions have 


the 
as 
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the effect producing increased pres- 
tige and faith. They have been pre- 
sented detail because they are the 
most important mechanisms for 
ducing state favourable for dental 
work. 

Suggestion and Motivation 

the definition hypnotism pre- 
viously cited, suggestion mentioned 
the motivating force. The subject 
too big discuss fully the space 
available. For the present, know that 
establish the patient’s mind the idea 
that should believe you because you 
are presenting facts. You are con- 
veying him everv gesture, word, 
expression and feeling that you are 
telling him the truth. Indirectly, 
there deeper meaning what you 
are doing when you carry out the five 
points. You are attempting remove 
the conscious resistance which stands 
the way reaching the more recep- 
tive portion the patient—his sub- 
conscious mind. you have suc- 
ceeded the planned approach 
negate the resisting forces the con- 
counter ideas, 
will bring out, and have 
your command the more malleable 
side the patient, and will accept 
measures which are beneficial his 
health and well-being. 

Suggestion, our previous article 
(Dental Concepts, July, 1950) was 
described the subconscious realisa- 
tion idea. There are certain 
characteristics the laws sugges- 
tion which usually control people. 
Emotions are awake, anticipations 
are operative. There play the 
minds people which images itself 


planned idea. This idea bring 
the mind the recipient great pur- 
pose—health, and freedom from pain 
and inconvenience—to climax the im- 
planting the seeds suggestion. 


The Autonomic Nervous System 


The pliable, impressionable, sug- 
gestible, sensitive and elastic subcon- 
scious accepts unequivocally the sti- 
muli (words, music, gestures, etc.). 
The subconscious, accepted hypo- 
thetical division the abstract con- 
cept the mind, not controlled 
the analytical and judicial processes 
the conscious mind. Ready accep- 
tance property the subconscious 
and not the conscious. will 
observed that tensions, apprehensions, 
nervousness, fear, etc., are unfavour- 
able factors which bar access the 
impressionable part the mind. 
Therefore evident that any tech- 
nique which places the patient ease, 
relaxes him, makes him feel that 
being treated human being and 
not some inert thing which requires 
simply mechanical repair job, con- 
ducive the induction hypnosis. 
Such approach the patient has 
the principal effect directing his 
attention away from himself and his 
surroundings and his immediate pre- 
dicament. Even cannot chan- 
nelled away entirely, the process helps 
minimise the seriousness, worry, 
strain, etc., the situation. The 
means are exactly the methods hyp- 
notic induction—relaxation, focusing 
attention upon some object subject, 
monotonous stimuli soothe agita- 
tion, etc. 
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functions” the definition 
refers gagging, pain, movements, 
salivation, fears, etc., all those pro- 
cesses which, when person sub- 
jected abnormal stress, impede the 
progress the dentist’s work. Un- 
tavourable functions can decreased 
and favourable ones increased 
necessary better accomplish the 
task. 

condition the mind accord- 
ingly.” This interpreted the 
method returning the patient, with- 
out the necessity going through the 
periods initial training previous 
optimum states relaxation, anaes- 
thesia whatever condition 
litated the procedures the pre- 
ceding visits. reiterate, the den- 
tist who extends himself fulfilling 
the requirements the definition will 
attain proficiency exerting better 
influence upon his patients. prac- 
tices these procedures over period 
time can become adept that 
will able produce profound 
ties and understandings with his pa- 
tients that depth called hypnosis. 
Control psychic factors 

try. 

Circumvent objectionable 
hampering conditions. 


Relax patients the chair, espe- 
cially apprehensive ones. 


Reclaim patients the dental 
office who have been lost through 
previous bad experiences hear- 
Say. 

Overcome the obstacle the reflex 
gagging when taking X-rays, 
impressions, denture wearing and 
the nausea fear. 


and 
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Eliminate for particular 
permanently (conditioning with 
positive reduction fear) the 
cope following injections. 


Reduce flow saliva. 


Fix jaws for ordeal long 
tedious sessions chair well 
preparing patients for disregard. 
ing any discomfort long drawn 
out procedures during single den- 
tal sitting and reduce the physical 
tiredness after such treatment. 


Relax jaws remove tenseness 
muscles which interfere with the 
obtaining the proper posterior 
centric bite. 


The use hypnotism “trance” 
suggestion influence patients 
previously dissatisfied toward the 
esthetics appliances should not 
practiced dentists. Such dis- 
satisfaction may psychiatric 
implications and these are outside the 
dental field. understandable that 
bringing undue influence bear upon 
patient through the medium hyp- 
nosis, even though for the pa- 
tient’s benefit, might lead the mis- 
conception that permissible use 
hypnosis force issues and contracts 
contrary the patient’s desires. 

say something about 
practice which would mosi suitable 
for the application hypnosis. 
Usually one which the den- 
tist takes intimate and personal 
interest his patients. assumes 
the role the family physician and 
treats the patient individual— 
living, breathing human being who 
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has come him with mind and 
that signifies emotions, feelings, 
fears, etc., and body which requires 
repairing. successful applica- 
tion hypnosis for the welfare 
the patient the paramount objec- 
tive. Success weighed not 
friendly human relation which will 
make the completion the dental 
work more tolerable and pleasant for 
both patient and operator. 

must observed that those 
practices which have established sys- 
tems for turning out dental work 
time schedule which time 
judged terms production and 
which every second work must 
show profit which the patient 
looked upon automaton with 
mechanical deficiency which has 


corrected and which will take much 
time, labour and material correct 
—practices such these not lend 
themselves the successful use 
establish understanding between 
doctor and patient there can never 
the rapport essential successful 
application controlled suggestion. 
Perhaps weighed material remun- 
eration may appear that the effort 
and time involved hypnosis its 
proper form will not sufficiently 
compensated, but the apparent initial 
loss eventually over balanced the 
benefits from conditioning effected 
the early stages treatment. Estab- 
lishing ideal state then pays divi- 
dends later speed, comfort, co- 
operative dentistry and happy 
patient. 


HYPNOTISM DENTISTRY PART 


this final article, certain tech- 
niques for hypnosis will outlined. 
For those who have read the previous 
installments and are interested per- 
fecting themselves the practical 
aspects the subject, this article will 
the student has recognised the pres- 
ence and potency this professional 
procedure his relationships with his 
patients that has considered the 
advice given that ready apply 
conservative and ethical hypnosis 
professional level and that 
willing and desirous qualifying 
himself use the best his 
ability for both his own 
patients’ benefit. 

The more common methods have 


been selected from varied assort- 
ment approaches hypnotic induc- 
tion. There nothing these 
methods which fixed that the 
individual dentist cannot deviate 
from, change, combine them 
suit the particular requirements 
his office, patient himself. 


virtue the definition given 
and its explanation (hypnosis con- 
trolled suggestion, and suggestion 
sub-conscious realisation idea 
thought), all methods inducing 
hypnosis are essentially the same, 
namely, utilising suggestion. The 
conditions which aid the production 
hypnosis do, however, vary. The 
second portion this statement will. 
discussed first. 
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understanding the variability 
conditions 
which makes for success failure 
when, and if, hypnotic states for den- 
tal treatment are utilised. There 
need for variety pre-hypnotic 
and for versatility the 
part the dentist because the 
natural differences both patients 
latter, one dentist will fail render 
ject, while another will easily so. 
The trained, instructed and experi- 
enced dentist can recognise partic- 
ular demand and select 
specifically adapted accomplish the 
desired end. 


Although almost everyone can hyp- 
notise and hypnotised, not all 
people are susceptible the same pre- 
trance method, nor will all succomb 
under the same conditions. Average 
subjects can reduced amenable 
states (this does not mean—hyp- 
notised) ordinary routine methods. 
interesting note that often 
patients who urgently need hypnosis 
because nervousness mental 
quirks, who would most benefited 
the application controlled sug- 
gestion, are most difficult influence 
towards becoming receptive. This 
may due not inadequacy hyp- 
nosis, but rather the lack choice 
suitable technique for that par- 
ticular case, the failure the op- 
deterrent cause. Thus cannot 
stamp the patient refractory and ex- 
clude the specifically urgently needy 
case from those who are susceptible. 

The conditions for setting the 
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environment, susceptibility, 
mood, receptivity and subjectivity 
must not with the pro- 
cess hypnotisation. They are not 
techniques induction. They are 
merely “handles,” term them, 
quisites prepare the mind be- 
lieve, receive suggestion, and make 
hypnosis the applica- 
tion and use suggestion with all its 
dynamics—motivating 
plantation ideas, realisation, ac- 
ceptance (vibrating primal urges, 
emotions, pleasure principles, etc.), 
concepts—those are the factors 
suggestion which set off the theor- 
logical processes and changes and 
them into trance, which act- 
ually the hypnotising process. this 
concept, the subjective nature hyp- 
notism made clearer and the auto- 
hypnotic aspect all induction ex- 
plained. cannot accept any theory 
hypnosis which does 
suggestion. the subject cannot 
understand the thought intended, 
purpose desired, through ignor- 
ance, fear, fallacious ideas, prejudice 
and incomprehension there has been 
initial indentation ‘mind set, 
hypnosis will not ensue. This 
evident, since hypnosis must arise 
within the subject before 
stimulated from without another. 


Doctors Marguerite Brennan and 
Merton McGill their book Hyp- 
the basic conditions 


*Josiah Macy, Jr. Foundation, 1944. 
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which help produce the ideal states 
for induction hypnosis. 


(1) Limiting all sensory intake 
and motor output. (The explana- 
tions are the writer this article). 
Under this heading have all the 
methods relaxation. The one 
main purpose make the subject 
receptive the ideas which will 
implanted the form suggestion. 
All extraneous 
bances and hampering effects are 
somewhat reduced eliminated, 
music, piecemeal relaxation, im- 
agination, memory, darkened room. 
All avenues afferent stimuli are 
blocked. (The use hypnotic drug, 
etc., will fulfil the first re- 


(2) Fixation attention. Even 
when the first pre-hypnotic condition 
accomplished, there the 
ity that activity may going in- 
side the mind the subject, which 
obviously may contrary the 
thought desired, interfering with 
susceptibility. optimum state 
would one which the patient’s 
mind can rendered blank. Since 
this impossible the next best thing 
divert attention the subject 
one thing—an object, light, idea, 
feeling, part the body, activity 
these. will then succeed re- 
ducing the flow many internal and 
external distractions. second 
step toward ideal pre-suggestive 
state will then ensue and added. 


(3) Repetition monotonous 
Man influenced the 


regularity his existence. There 
certain cadence his life and 
specific rhythm his body. The 
heart beats spaced intervals and 
the entire phsyical and mental make- 
the human vibrates timed 
rate. There something the har- 
monious blending the rhythm from 
without which stimulates depresses 
the processes from within. For 
there the soothing effect the beat 
the drums the monotonous 
drone words, the stimulation 
inassage and manipulation. 
attempt made co-ordinate these 
ineans the regularity the par- 
ticular object, another aid produc- 
ing ideal receptive condition 
facilitated. Reading speaking 
monosyllables uninteresting 
tones helps produce the desired con- 
dition. 


(4) Setting emotional rela- 
ject. This has been treated the 
previous discussion the natural 
prestige and faith advantage which 
each dentist has. The profound 
element the role automatic hyp- 
notist the doctor his office en- 
virons definitely emotional one, 
and can produce physical, mental, 
physiological, psychological, organic 
and functional changes leading 
hypnosis. 


the fourth con- 
dition may 
Some hypnotists allow prospective 
subject view patient trance. 
time-saving device, this often 
good, but requires full permission 
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irom the patient being operated on. 
Without this would highly im- 
proper. 


these aids can employed. The 
main thing create state ac- 
ceptance. For own particular 
needs have prepared pamphlet. 
This tells the patient that has 
his disposal faculty his mind and 
body which can help him make the 
sessions the dental chair easier and 
more pleasant. explains gen- 
eral way the subjective nature 


this asset. the patient interested, 


feels that wants needs 
hypnosis that has overcome 
his apprehensions, fears, etc., will 
inquire about the 
doesn’t care accept, the dentist can 
understand that the patient feels that 
does not need it, prejudiced, 
does not believe can done. 
quite simple. Yet, during the 
progress the work such person 
still might require the application 
hypnosis. When such situation 
arises, the operator’s duty ad- 
vise its use would when any 
other agent needed, and make 
effort probe the reasons for the 
patient’s reluctance and objections. 
The absence either interest nec- 
essity for this agent precludes its 
application. That defuute and 
final and should the code which 
the dentist employs hypnosis. 


Another pre-trance method used 
times called the placebo method. 
This too has been mis-interpreted 
this approach, all 
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patients are subjected the routine 
swallowing inert pill whose 
soporific effects have been suggested 
Those who show the effects the 
suggested drowsiness, 
laxation, etc., are susceptible hyp- 
nosis and may accept additional sug- 
gestions produce trance. 
ally any patient refusing take the 
pill will thereby show his antagon- 
ism. Here again, the need for the 
application hypnosis might 
times imperative. The patient 
then approached some other man- 
ner which will point out him that 
should accept the help which 
will gain its use. 


both these preliminary steps 
hypnotic induction the student will 
notice that there has been attempt 
process the patient receive and 
accept what will subsequently follow. 
This called indoctrination. Its pur- 
are many so-called 
niques for getting “mind sets.” These, 
reiterate, are not methods trance 
inductions. 


method 
patients for called 
steps toward obtaining the optimum 
condition for induction. 
employed alternate method 
the placebo and pamphlet “mind set.” 
Those patients who require hypnosis 
and who have failed respond 
one the other given above can 
subjected, with their permission, 


preparing 


the following The subject 


close his eyes and imagine that 
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seeing motion picture which 
had enjoyed, not too exciting 
game, anything interest which 
had experienced. The operator 
then tells him signal raising 
appears. When this attained, the 
dentist explains the patient that 
like person sitting next him 
theatre and that what has say 
will not interfere with the images 
which are appearing the mind. 
the operator thus becomes part 
the visions, tries supplant what 
already there with what wants 
injected there. This 
tains relaxation and the four re- 
quisites discussed The 
following should noted 


(a) The subject must relax em- 
ploy his imagination. high 
state activity not con- 
ducive the flow mental 


(b) Attention concentrated 
the memory the event ex- 
mono-idea which 
eliminates diverting 
traneous distractions. 


(c) The monotone the opera- 
tor’s voice soothing music 
any other regular beat 
lull the subject into lacka- 
daisical state helpful. 


(d) The relationship the den- 
tist processing the patient 
the receptive 
states important. This in- 
cludes all prestige, authority, 
positive attitudes, etc., and 
sets the emotional factor. 


One can see that this particular 
technique produce optimum con- 
ditions for the acceptance sugges- 
tions good one, because con- 
tains all the elements pre-sug- 
gestive influence, imagination and 
memory (faculties the sub-con- 
scious mind) which direct 
the highly suggestible, 
receptive portion the mind. With- 
are incorporated ideal con- 
ditions for “mind sets’ and “im- 
planting,’ and readily 
facilitates the arrangement the 
body mechanisms which help produce 
states susceptibility hypnosis. 
But again, remember, sugges- 
tion which produces the hypnosis. 


summary most the prelim- 
inary steps which might aid pro- 
ducing the amenable conditions for 
hypnosis given below. 


(1) Prestige and faith—previous- 
discussed. 


(2) Indoctrination preliminary 
discussion the use pam- 
phlets. 


(3) The placebo. 


(4) Sub-conscious handles any 
and all properties the sub- 
conscious mind. 


(5) Tests for susceptibility often 
employed means pre- 
suggestive influence may 
used. 


(6) Fixation attention—Braid’s 
method uses the eyes. 


(7) Limiting the field 
sciousness. 
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(8) Monotonous environment and 
stimuli—sounds, sight, feel- 
ing, etc. 


(9) Inhibition ideas—attempt 
render the mind close 
blank possible. 


(10) Imitation explained 
viously. 


Sudden shock awe. 


(12) Drugs, narco synthesis 
and analgesia. 


(13) Sleep transitional hypnosis 
produced the fact that the 
subject sleep can easily 
brought amenable state. 


(14) Pressure applied blood 
sels nerves, both. 


should understood that any 
time during the pre-trance state the 
subject may receive the processes 
mentioned suggestion and enter 
hypnosis the result this belief. 
That why the effort bring sub- 
jects into these susceptible states has 
been misunderstood and thought 
hypnosis. only when there 
subconscious realisation the idea 
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that the passes, the words, the music, 
the relaxation, the fixation, the many 
things enumerated above, are 
meant produce hypnosis, that 
occurs, and that can happen any 
time during the induction receptive 
states. All these could inter- 
preted the subject mean that 
being hypnotized. the mechan- 
ism autosuggestion due 
belief, hypnosis follows. 


The one great purpose behind the 
production receptive states and the 
rendering the subject more sugges- 
tible attain the goal “out- 
This the process which 
embraces all pre-trance 
which tries overcome, negate, cir- 
cumvent cancel out all many 
retarding influences 
possible, that the subconscious 
may predominate, other words, 
outcrop. 


When this happens, suggestions 
are more effective, work faster, are 
more profound, and are carried out 
implicitly. Thus hypnosis—concen- 
suggestion—plays its part 
dentistry. 
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REVIEW 


BOOK 


Hypnosetherapie und Psychosomatische 
Dr. Franz Andreas Volgyesi, 
Budapest. Published Marquardt and Co. 
Stuttgart, 1950/51. 204 pages. 


the basis his unprecedented and 
abundant theoretical and practical experience, 
Dr. Volgyesi has again enriched this branch 
science very valuable and original 
wotk. This book interesting elaboration 
the latest achievements and methods 
modern hypnotherapy, its chief merit being 
present the western world compre- 
hensive study the work done Soviet 
neuro-psychiatry, the latter applying 
ever increasing measure the methods sug- 
gestion and hypnotherapy. this work Dr. 
Volgyesi has not only analysed con- 
densed the most outstanding achievements 
modern hypnotherapy but has also drawn 
conclusions for their radical application. The 
following passage quoted The broad 
application hypnotherapy was mostly pre- 
vented—inter alia—by the following three 
circumstances 


believed that the processes 
suggestion well hypnotic 
states were exceptional perhaps 
morbid phenomena. 


the efficient application hypno- 
therapy required the hypnotic 
taken the literal sense the word. 


hypnotherapy should applied 
only 
cases. 


reality just the contrary these errone- 
Opinions true says the Author. Prac- 
tical experiences extending back over thou- 
sands years have proved the possibility 
cure even extreme cases. According 
the spirit the respective age, these cases 
were looked upon achieved 
transcendent powers consequences 
“erroneous Although the tech- 
niques and interpretation have changed, the 
therapeutic facts, recurring with almost 


percentual regularity, have only recently 
been acknowledged their essence scien- 
tifically decisive proof. 


Dr. Volgyesi, who has applied his hypno- 
therapeutic methods practically for the past 
years, was obliged oppose certain pop- 
ular materialistic clinical tendencies called 
him the one hand and 
(psycho-analytic) the 
other. fought one the most interesting 
struggles the history medical science 
and this campaign will continue soon 
doctrines are generally accepted, 
his works read, correctly interpreted and 
taught medical schools. 


One the most interesting features Dr. 
new book the abundance 
scientific material gathered during the last 
years and reviewed him the basis 
the great literary achievement 
well research workers and 
also those Soviet scientists. 


This all embracing study has enabled the 
author combine all the experiences 
perimental physiology’’ with the practical 
opens quite new perspectives for future 
psycho-therapists. Many phenomena which 
now have seemed unintelligible have 
become fully understandable, many 
dental-empirical phenomena have changed 
into experimentally proved facts. Twenty 
years ago, Dr. Volgyesi came to, and pub- 
lished, certain hypno-therapeutic, psycho- 
somatic, cortico-visceral conclusions which 
were recently experimentally justified and 
definitely proved, chiefly Soviet research 
workers. Behind many successful cures, 
ascribed different motives and effects, the 
true psycho-suggestive components 
vealed. Every medical practitioner should 
bear mind that the efficiency and sphere 
action active psychotherapy far 
greater than generally realised. 


Dr. Volgyesi gives his book clear 
resumé Pavlov’s Speran- 
sky’s Neurallehre’’ and emphasises the 
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universal etiological and therapeutic impor- 
Every act, every moment our 
life under the domination the nervous 
system and the highest degree under the 
ruling activity the cortex,’’ says Bykow. 
There organ, activity our body— 
the so-called autonomic visceral and vegeta- 
tive activity included—which cannot influ- 
enced the technical conditioned 
reflexology, experimental, 
hypno-suggestive therapy. 


The author clearly explains the distinction 
between the intellectual, enlightening, logical, 
persuasive influencing addressed the neo- 
cortical, prefrontal regions and, the other 
hand, the direct hypno-suggestive influenc- 
ing the palaencephalon, the powerful 
impulses and stimuli breaking through the 
neo-cortical barrier and mobilising 
spheres emotions and instincts. the 
ground Dr. Volgyesi’s new typology, the 
outward signs psycho-activity and psycho- 
passivity, can easily decided once 
which form psychotherapy the new 
patient will react best. 


The whole, deep reaching, therapeutic 
power, acting quickly lightning, the 


the verbal suggestion 

second signal system’’) and 

matic change influences our psychical 
moment changes not only the functions 
organism but the structural building 
organs. This fundamental thesis 
Dr. Volgyesi and, his opinion, the 
essence true Psychosomatic 
exact scientific knowledge applying 
deepening psychosomatic possibilities and 
the ‘‘amateur’’-ish knowledge 
nature. 


The essence modern Psychotherapy 
masterly expounded Dr. Volgyesi’s 
details which cannot duly 
the scope such short review. 
valuable source knowledge 
workers, for specialist-physicians and 
structive finishing course for all 
and medical students. 


The bibliography occupies pages. 
will prove indispensable for all 
concerned with the interests their 
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